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vocal resonance had been noticed before inhalation assumed healthy sounds 
and resonance disappeared. 

Examination ten minutes after recovery showed still comparatively 
healthy sounds throughout the lungs. 

The night following this exhibition of the gas the patient had no attack 
of dyspnoea ; no wheeze or rattle, and felt great relief in breathing, the first 
time in several weeks; he was moreover able to lie down in bed, for the 
first time in an equally long period. The next day examination prior to 
inhalation showed greater area of true vesicular murmur, and certainly 
what appeared marked improvement in general respiratory condition. 

Examination during inhalation showed a gradual clearing out as it were 
of air tubes with marked vesicular improvement, passing gradually into a 
condition similar to what has been described, viz., of evident congestion and 
occlusion of air cells; well pronounced bronchial breathing, and at apex 
of left lung clearly transmitted heart sounds. After inhalation, which had 
been continued twelve minutes, patient spoke of the same sense of relief 
even while there remained still considerable occlusion of air cells. 

The transmission of heart sounds, which singularly had occurred at seat 
of greatest emphysema, gradually ceased. Pulse and heart’s action assumed 
a steady regularity during inhalation and became again irregular upon re¬ 
covery. 1 

Daily inhalations of about fifteen minutes were indulged in, but in no 
instance to complete anaesthesia, and from the date of the third inhalation 
no attack recurred for a month, and patient, who meanwhile had been 
using no other medication, was instructed to return home, and upon the 
first suspicion of threatened dyspnoea to resort to nitrous oxide; accord¬ 
ingly, February 18, he presented himself, saying he had felt “ wheezy, and 
found his breath somewhat shortened.” 

Daily inhalations as before, but for four days only ; removed every ves¬ 
tige of trouble, and an examination of the heart gave the following re¬ 
markable result: area of dulness diminished laterally one-half inch ; lon¬ 
gitudinally three-fourths of an inch ; apex beat one and one-fourth inches 
from its normal place. 

Several weeks of immunity from all unpleasant symptoms have elapsed 
at the date of writing, and while one case proves nothing, however corrobo¬ 
rative it may seem of a preconceived theory, the suggestion afforded by the 
remarkable relief obtained may be of service to some sufferer similarly situ¬ 
ated. 


Art. YIII .—On the Proper Use of the Obstetric Forceps . By Ellers- 
lie Wallace, M. D., Professor of Obstetrics and of the Diseases of 
Women and Children in Jefferson Medical College, Philadelphia. 

Several practitioners from the western section of our country, who 
attended my lectures during the past session, stated to me what I had often 


• 1 This feature, already before noted, occurred in many instances, and is suggestive 
of possible benefit to be derived also by sufferers from cardiac neurosis. 
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previously been told, that there was a great popular prejudice in their neigh¬ 
bourhoods, which was fostered by the profession, against the use of the ob¬ 
stetric forceps, so that if any obstetrician were known to carry that instru¬ 
ment with him to a case of labour “ it would ruin him—it would howl 
him out of practice.” They, therefore, urged me to publish the views on 
the subject of the proper use of the forceps, which they had heard me incul¬ 
cate in my lectures, and requested that they should be published in the 
American Journal of the Medical Sciences , “for they were persuaded 
that such publication would tend to counteract the ignorance and prejudice 
which deterred practitioners from resorting to instrumental delivery in 
appropriate cases, and which thus often allowed the lives of mothers and 
children to be sacrificed.” 

A student from the west said to me, “ There is not a pair of obstetric 
forceps in my county, and in the last year three women have died, unde¬ 
livered ; and when the two physicians in attendance were asked the cause of 
the deaths, they replied that the children could not be born, and so, of 
course, the women died 1” 

One gentleman told me, “ There is but one pair of forceps in the county, 
and these I own. They are occasionally, but rarely, borrowed.” 

Another says, “ I was called in consultation, just before leaving my 
home last fall, to see a woman who had been in labour for nearly two 
days ; she was seriously exhausted; the breech of the child was presenting 
at the inferior strait; with my blunt hook I drew the breech down, 
gently and patiently. The entire breech was devoid of cuticle, which had 
been pulled and rubbed off by the attempts made to deliver the buttocks, 
by the fingers, prior to my arrival. The child was dead; the cord was 
flaccid and soft, and no pulsation in it. The head lodged in the vagina. 
The woman could not expel it. I said, * Give me my forceps.’ The answer 
was, ‘No, sir, we both object to the use of the instrument; give her fifty 
minutes and she will deliver herself.’ I said, * I will not give her fifty 
seconds.’ I would not consent to be overruled ; I applied the forceps, and 
instantly removed the head, for which operation I wete censured. The 
woman recovered perfectly.” 

I could multiply such records. 

I have said to my class that “ I deny the right of any man to attend a 
case of labour unless he carries his forceps with him ; and I consider that 
teaching to be erroneous, which says, go without your forceps, but send 
for them when you see the probable necessity of their use.” Now, I ap¬ 
peal to •the experience of obstetricians who have sent for their forceps 
under emergency. Have they not sometimes regretted that they had them 
not at hand, for instant use, in certain of these emergencies ? 

Suppose, now, a case of puerperal convulsions occurring during labour, 
caused, as they often are, “ by the pains of labour as the head is escaping 
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from the circle of the os uteri,” 1 or “ when it distends the perineum, and 
partially dilates the vulva.” 2 “It is then, especially, that a prompt ter¬ 
mination of the labour puts an end to the convulsive attack.” 3 Under 
these circumstances “ the very best practice .... is to deliver the pa¬ 
tient.There should be no hesitation in using the forceps.” 4 But 

if your forceps should be at your home, perhaps miles away ? And we 
all have seen this awful malady suddenly set in, without more than a few 
minutes or *a few seconds 1 warning. And so of other formidable conditions 
or accidents, such as placenta praevia, partial or complete; accidental 
hemorrhage; prolapse of the umbilical cord ; rupture of the vagina, or 
uterus, where an instant delivery—impossible without the forceps— may 
he indicated. Or in cases of hernia, of heart disease, of phthisis with 
hemorrhages on exertion, of exhaustion rapidly occurring, &c. ; cases in 
which prolonged labour is danger and death to the mother, and thence to 
the child, shall you send for your forceps, miles away ? or shall you—not 
possessing the instrument—seek to borrow a pair from some one and find 
that “ there is not a pair of forceps in your county ?” Far better is it to 
take your forceps to a hundred cases in which they shall not be required, 
than to want them in a single case, and then to be without them. 

I well know that some high authorities object to taking the forceps to 
every case of labour on the ground that ive may he tempted to use them 
unnecessarily , and therefore improperly ! Shall a man not be trusted 
with the tools of his trade ? 

The late Dr. Chas. D. Meigs used to tell his classes of a case of breech 
presentation, in which the head of the child lodged in the vagina. He 
pressed off the perineum, and admitted the air freely to its mouth and nos¬ 
trils. “ The child cried from within the vagina, and I felt a hope that the 
forceps, which I now sent for , would arrive in time for its succor. In two 
minutes after I received the instruments they were applied, and the head 
withdrawn, but it was too late to resuscitate the child .” The case is re¬ 
corded in his Treatise on Obstetrics . If he had carried his forceps with 
him, a life would have been saved. 

I was summoned some time ago to attend a young woman in her labour. 
Upon entering the house I learned that the child’s entire body had been 
born some minutes. I ran up stairs, touched the umbilical cord and found 
it silent. I did not wait to warm or grease the forceps. I did not even 
remove my overcoat, but at once put the forceps on, and delivered the head. 
The child’s heart-throb could not be heard nor felt. I inflated the lungs a 
few times, and then the heart sounded. I was obliged te continue arti¬ 
ficial respiration for more than twenty minutes before the child began to 
breathe. It revived and did well. Suppose I had lost time by sending 
for my forceps—two-thirds of a mile—to my house ! Many an obstet- 
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rician has met with just such cases, and has dealt with them in the same 
way, and with like results. 

Further, I have said to my class that the forceps are not used as often 
as they should be. I have taught that when the woman’s powers begin 
to fail, when the pains are diminishing in force, frequency, and duration, 
and before exhaustion can set in, the instrument should be applied, if it 
be possible to apply it. I dissent from the doctrine which is laid down 
in some books, that the forceps must never be applied within the os uteri. 
Suppose the head will not enter the superior strait because of undue size 
of head, or of somewhat contracted pelvis, if we wait till the os uteri has 
risen above the head, we will wait till the vagina has been elongated to 
some ten inches or more—an anatomical impossibility. We occasionally 
meet with cases where the pains are waning out, or where, indeed, all ' 
labour pain has ceased, and where the os is yet not fully dilated, and is, 
possibly, somewhat tense, and the woman is more or less exhausted. We 
may give her good broth, or brandy punch, etc.—we ought to do so, to 
support her vital powers—but we must, in such cases, apply our forceps, 
and, by gentle traction, wedge open the os uteri, and gently and steadily 
deliver her, and so save her life and the life of the child. 

Let us suppose that the child’s head is jammed and locked in the pelvis; 

.—how long shall we leave it there ? How long shall we permit a well 
acting uterus to compress the placenta against the buttocks of the child, 
and to express from it the child’s blood, to the risk of the child’s life ? 
If the head do not advance under the influence of (say) six or eight good 
and strong pains, we should apply the forceps, and make it advance, first, 
to save the child, and second, to save the mother’s tissues from injury by 
compression too long continued. Some authorities tell us to wait for four 
hours, and others say wait for six or eight hours, and let the head be 
moulded by these hours of pain, so that it may pass on without assistance. 

I consider such doctrine to be bad practice, and worse humanity. 

Objectors to the forceps say that labour is a physiological process, and 
must not be interfered with, except in last extremity. Who has not heard 
this remark, or one somewhat like it ? Now I would insist that labour is not 
a physiological process, unless it be natural labour, where the woman can 
deliver herself safely, and with safety to her child. All other labours are 
preternatural. 

If the head ceases to advance after having been subjected to six or eight 
good and strong pains, is that a natural condition ? Is it physiological ? 
Is it not rather a pathological state engrafted upon a physiological pro¬ 
cess ? Natural labour is, more or less, regularly progressive, both as to 
dilatation of the os uteri, and to descent of the child. Otherwise, the 
labour becomes preternatural. If six or eight pains, of good average 
power, cannot propel the head when it is in the pelvis, the labour is now 
preternatural—it is not progressing according to natural and physiologi- 
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cal laws—and so, by all allowance, aid is demanded at the hand of the ob¬ 
stetrician. I was called in consultation, some time ago, where a head had 
been impacted for only some four hours. Craniotomy was necessary. But 
the woman had a frightful slough of the vagina, and her recovery was 
tedious. The slough was caused by four hours of pressure. 

We see cases of arrest of the head by a too resistant perineum, the pains 
diminishing in frequency, duration, and power. If the stronger pains, of 
greater length and of more frequent occurrence, have not propelled the 
child, shall these feebler, shorter, and more distant pains accomplish the 
delivery ? 

Put on the forceps, make a little extension, and see how quickly and 
how easily the head will be born. (See Gazeaux , second American edition, 
pages 825-6.) 

Dr. Andrew Nebinger, well known in our city as a practitioner of large 
experience, says : “ I have never gone to a case of labour at night without 
my forceps, nor even by day, unless my patient was close by. I have, in 
a few cases, I believe, erred, but by omission, in not applying the forceps 
soon enough ; I certainly have not erred by commission , in applying them 
unnecessarily.” Dr. Penrose, Professor of Obstetrics and Diseases of 
Women and Children in the University of Pennsylvania, tells me that he 
always carries his forceps with him to cases of labour, and has yet to re¬ 
gret having applied them too soon, or too often. 

Of course, in making the above remarks, it is supposed that the practi¬ 
tioner thoroughly understands the forceps, the mode of application, and 
the nature of their action. There can be no doubt that this instrument, 
in the hands of the imprudent and unskilled, may be as potent for evil as, 
under proper circumstances, it is powerful for good. 

I am well aware that to most of the readers of this Journal the doc¬ 
trines now inculcated have no novelty, and the expression of them may 
seem to be unnecessary, but we have been induced to publish them in com¬ 
pliance with the earnest request of many respectable practitioners who de¬ 
sire to be sustained in the performance of their duties, and protected 
against the slanders to which they have been exposed. 


Aet. IX.— On the Influence of Section of the Cervical Pneumogastrics 
upon the Action of Emetics and Cathartics . By Horatio C. Wood, 
M.D., Jr., Professor of Botany in the University of Pennsylvania. 

Last summer, whilst making the investigations upon the veratrum alka¬ 
loids, which were reported in the January number of this Journal, I had 
occasion to kill animals with veratria, after division of the pneumogastrics 



